Abstract
Introduction
Hangman's fractures have been used to describe traumatic spondylolisthesis of C2 since it was initially noted in 1965 by Schneider et al [1] . [2] . In contrast to atypical hangman fractures, asymmetric fractures were more recently defined as a pars interarticularis fracture on one side of the neural arch plus another fractured component, either the rear cortex of the C2 body or the rear neural arch elements on the other [3] .
Hangman's fractures account for 20 to 22 percent of all axis fractures and are one of the most common types of high cervical spinal injury [4] [5] [6] .This injury occurs most often during road traffic accidents (RTAs) and falls due to cervical hyperextension and axial loading [7, 8, 5, 9] .
Management guidelines in the literature are based on level III evidence. A recent review concluded that external immobilization is recommended as initial management of traumatic spondylolisthesis, with surgical stabilization and fusion reserved for cases of severe angulation of C2 to C3, disruption of C2-C3 disk space and/or failure to achieve or maintain alignment of fracture with external immobilization [10] . 
Methods
The study was carried out at the Department of Neurosurgery at the Bangabandhu Sheik Mujib Medical University (BSMMU) in Dhaka, between 2004 to 2015. In order to identify patients, a prospective clinical database of 29 patient records coded as "axis fractures" was used.All radiological and x-ray records have been reviewed. All patients with hangman fractures had inclusion criteria; no exclusion criteria existed. The study has been evaluated and endorsed by an internal review committee. The clinical notes were reviewed retrospectively for information on the injury mechanism, associated injury, comorbidity, presentation, management and follow-up with regard to clinical and radiological results. The clinical results included complications in the management, pain scores and reported neck rigidity. The radiological results have been independently examined by a neuroradiologist; the osseous union has been evaluated on computed tomography (CT) or plain radiographs.
Inclusion Criteria
 19 patients had MVA, 8 had a fall, 1 had fall of heavy weight on head and 1 had veil tangled around the neck.
Clinical presentation & investigation
 The entire patient had neck pain. 14 patient presented with neurological deficit 3 had stable fracture.  All the patients were evaluated with dynamic x-ray of cervical spine under supervision. Most of the patients were further assessed by MRI and CT scan. 
Types of management

